
Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME (gP '5 2- t, (1/ 

AGENCY REVIEW: _____________________________________ DATE 5 / 17/~7 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 

D REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM )(., ADDITION TO AN EXISTING STRUCTURE 

o REPLACE AN EXISnNG SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION .)i\ NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

_ lHE TYPE OF STRUCTURE IS;..,-­
~ RESIDENTIAL WITH -!;) PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT 

PROPERTYOWNER(S) 

DAYTIME PHONE CELL FAX _______---".._______ 

MAILING ADDRESS ~'E7 [}EEl? V!lLL E"i r4TYrId1.C-f-J(/MIt sTlJi ZeD ire? 
APPLICANT __...s...Z..-c.'L::::::.:·?;fi..L!-~'=~::':"':""":~~&=>o:..:' 1J7(.'-'-'-'tf.<----=71-C'----=---'m:....=....:...'f2;._5~., ________________ 

DAYTIME PHONE ~16 ~ f1~pS)' CELL _-=.j_tt7t1~-=f:"--____ FAX fit), )11-;?;2f7 

MAILING ADDRESS 95~ ihzt>ltctGcd ~e /@ /1717 
STREET CITYITOWN STATE ZIP 

APPLICANrs ROLE, DEVELOPER BUYER RELA TIVEIFRIEND REALTOR CONSULTANTe 
PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME ________________________________:---;--_________ LOT NO. ________ 


PROPERTYADDRE~_~7_0~J~7~~~i-~~-(~fo-L-~-~~~r--~~~t~-~~A~·~~~b~~n~1~~-~~-O~77-7--
STREET T5WN/POST OFFICE 

TAX MAP PAGE(S) ______ GRID _______ PARCEL(S) ___________ PROPOSED LOT SIZE ______ 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

(PRQ IDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 

__L-=L~(/~~~L-____~~+-~~'-~~________________________________ 

"MISS UTILITY" REQUIREMENTS. RC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

APPROVAL IS BASED UPOt.l..Rfr'T't<~ 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

3525-H ELLICOTT MILLS DRIVE, ELLICOTI CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 


TOD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH 


HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

http:M.O.S.HA
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receipt of the Percolation Certification Plan, this 
and regulations. deemed appropriate, 

tHl'",,,"Le'VH plan to support 
uUt'''''''U'''':J of a 

Bureau of Environmental Health 

7178 Columbia Drive, Columbia, MD 21046-2147 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Peter 1. Beilenson, M.D., M.P.H., Health Officer 

611 

1 

To: 	 Mrs. Flora Strub 

7017 Valley Dr. 

Highland, MD 20777 


From: 	 Gabe Creighton, Sanitarian 

Well and Septic Program 


Re: 	 Percolation Testing, 

7017 Deer Valley Dr. 

Highland, MD 


Mrs. 

Percolation conducted 611112007 on the above referenced property has 
yielded favorable results. Further of project is contingent upon submittal of a 
Percolation Certification as required by County Code Subtitle 3.8. 

at this on this the footprint of the 

Enclosed for your reference is a summary of these regulations, a copy test 
and a chart of applicable setbacks for residential development 

the plan to 
application of state local 

the plan be Upon approval of the 
building additions, a building may be 

upgrade prior to approval. 

please 
not hesitate to contact me directly at (410) 31 

If you have questions regarding process, at this time or in the 

Respectfully, 

G~l~~~n~ 
Development Coordination Section 
Well and 

cc: 	 Richard Keffer, 2007 Bowersox Rd., New Windsor, 21776 
Behren's Contractors, 935 Hoods Mill Rd, Woodbine, MD 21 

http:www.hchealth.org

